' THE DIVISION OF HEALTH OF MISSOURI!
.5, No. : 25 '
v | ALED JUL 25 1958 STANDARD CERTIFICATE OF DEATH State File No. o 1 48 .....
BIRTH NO. REG. DIST. NO. _&8_ PRIMARY REG. DIST. W]-Oo-g— Regisivar's Ne........ ._..6§.i44..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosesd lived. 1 institgtion: residence befors
O a. COUNTY & STATE M’SSO u R‘ b. coum'y g I,“o ndml-!on).
b. CITY (if outzide eorpurate limita, wrte RURAL und rive ¢, LENGTH: OF < cITY d. 1s Resldencs within Himits of

Tng S 7“4 oulS towaabip) ST;Y (l:;h:eheol TOWN'MHP LEw 0 o .D / ’ "ol obmnrpﬁ?uﬁw-j

13a. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND/OR WIFE
3-0 Seph B O WER | ROSE ANMNA -~ (ﬁ

K ARKS STepher- MiLES
I5. WAS DECEAJED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAM ADDRESS

{Y-.M.Amlunénown) | (1f you, aive war or dates of service} N ON& NO. U"EN - S Tu Tz - 7:#3 OAY Fan T

19, CAUSE OF DEATH MEDICAL CERTIFICATION lggggu BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION C ! : /J ! - ET AND DEATH
line for {a}, (b}, snd (c) DIRECTLY LEADING TO DB\TH'm) 4 ( v, @ D L R

*Thir doer not mean ANTECEDENT CAUSES :| { '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) o= 5¢lepo9 §
a# keart fatlure, asthende, | rise fo the above eause (a) stating
ete. It means the dis. the underlying couse last.

ease, injury, or leg- DUE TQ (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but mo? - e e e .
related to the disease or condition cousing death.

d. FH&!S.P?I_IE\AT_EOOF not in hoapital or {natitution, give strest address or loeation) ADDRESS 1! rural, gve rion}
msTiTuTion . ) E AcomESS HO_SP'TRL 7 5-17(3 60/"1 ForT  pue
3. NAM (First) b. {Middie) c. (Lest) | 4. DATE {Month)” (D
DECEASED - &) (Year)
{ Type or Prinl) | ETTR 6 M’LES DEATH 7 - \5-“'\{6
‘ 5. SEX I‘ 6. COLOR OR RACE | 7. wr&»ggg. E{gggscnésnmsnﬂ 8. DATE QF BIRTH . AGE (o yeurn| IF UNDER 1 TEAR_ |  UNDER u mms.
N {Hpacif; ¥) Monﬂu D H Min.
\ gl o | R ren. 7 1 525 | G PFIIE ST
| 10:; nl;JgU»_RL 22(33:::2&4 [L(:'I-::::n“d::‘;:‘r;; 10b. KIND OF BUSINESS OR IN‘; n. B[RTH?LACE L (Giey wd Seate or, Foreign Coustey) / lzcgml_lz_m?rwmr
| HoASE wiFE AT-HormE TAL, «. 8 4.

‘V;R]TE PLAINLY—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

13a. DATE OF OP_FI%»?“- 19b. MAJOR FINDINGS OF OPERATION . B 3 3 /*, - . _ao. AUTOPSY?
ves L] wo 4
21a. ACCIDENT {Speciiy) 21b, PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L boms, farm, lastery, street, office bldg., eto.}
HOMICIDE _ _ e . ;
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY, WORK AT WORK
2. | hereby certify that I attended the deceased from _d.~@ ~ 4P, 19 Jlo 2= , 19&, that T last saw the deceased
alive on .lld-__, 1933, and thal death occurred at m., Jrom the causes and on the dale staled above.
, {Degroe or uue)q 23b. ADDRESS 23c. DATE SIGNED
Za00 Ha.uc.ﬁes Ler 1-6-5 &
TI:)'NB:?JERIJS\;KL (ﬂBaEde' 24b, DATE l 24c, NAME OF CEMETERY OR CREMATORY 244, LGZATION {Oity, LOWnér cou.m.y) ) (Btate)
N y) —
REMoval 7-7-5¢ Oan-Hitl Cemereryl ST houis Co.,
Djﬁlam.n;?c | ResisTR 25. FUNERAL DIRECTOR'S $1GNATURE jolzss -
6-1958| " 135 v 8- Sp1 vk Meplewood. (2 Mo




/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalsmnr

DY ME, OF DY otiiiiiiiiiiir it tiitieereensasoceiroatarssnrasnsansaerrarararnrenn Geeeraes . Student Embalmer No...............

working under my personal supervision..

Student.............. R P
Signature of Studmat Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above,




